2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
Candidate

REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Non-Judicial Election | ; a, @EHWE
,EAN 2 R0

..__..._..
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Name of Candidate Ma\r M 4 aDn ]/A {/

Aiarees.. | 56b M.+ LL'C. Cree K M . Secretary of Slate
Capitol Office

Telephone /@Q 9—) B2 - 753 5 Fax WATE ST AL
Contact Name /WA/K ﬂ' .L’)._ \/h” Email /M ,_v}.,__ ve ll @ hows e a'an,'

Office Sought State Reproicndtoe Dt Meolitical Party Db mocratie

Check here if above |s different from previous report

TYPE OF REFORT

____ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............. ... Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}.. .............oooevs vv e Runoff Candidates
Qctober 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)... .................... All Candidates
November 16, 2010 Pre-Runoff Report {October 24, 2010, through November 13, 2010) Runoff Candidates

X January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010).. . All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating *0" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annua! and periodic reports must still be filed in accordance with Miss, Code
Ann, § 23-15-807 (b} (i) and (iii).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions Sjljm.gg‘*i 5; 22 307 s 8: H‘Q_"’) , 1) $ g" 423 | 7
Total amount of disbursements § | 723401 +$ 4/(7, 09 $ CQ! 200,10 %8 ) J0/. /0
Total amount of cash on hand $ 7 3.38 . 5 _

I certify that | have uxammed thisr jﬂ” and to the besi of my .Fmﬂwmdgn and bellef it is !rue accu.ral'e and complete.

77-K_Q. () o (oa. 26* 2011
Signature of Candidate Daty/ 4

Authority: Refer to Miss. Cods Ann. §23-15-801 {1972} et. seq. for statutory requirernents.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss, Code Ann. §§ 23-15-814 and 813 (1972).

‘ SEND TO. 1, Candidates for Sialowide, Siate Siatrict, mun-couary and all eginlelve offices shouid return form to Secrotary of Staro, Elocnions Oivision, P 0. Dor 136, Jecksan, |

M5 39205 or fax to 6G1-359-1439 or G01-576-2818
2 Candidates for countywitle and county district officos should return farms to their county Circuit Clerk.
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Name of Candidate or Committee

Page

MoK A DVl

Lbe.

through

2010

Reporting period Jaa. | 4 20' 2

]
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ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
Fi (‘g, {, L\_ éﬁ‘hfﬁpf ',.f f%}.macl' Jonsax f {Mo., Day, Year) | disbursement this period
Mailing Address b
5 Box " 20 S 2% )0 195,00
Clty, State, Zip Coda q ’q J0
Bolmont MS 38827 SR sl Jao. 00
Purpose of Disbursemant (Optional) Aggregate $
adsertise mests W e pe”S Msaniiogd ale J15.00
8. Full name o Date Amount of each
Tﬂ Ao < p&l(_, éé P /é:wf.g..,, " .ﬁn . (Mo., Day, Year) | disbursement this period
Mailing Address o
Winslon —Silow . NC £:3810 277, 26
City, Stzte, Zip Code $
_
Purposa of Disbursement (Optional) Aggregate $
kol o s L JJ’E” 1,_‘,(,_?_“_ Year-to-date 9,77 2(0
C. =Fu.!l name Date Amount of each
1 Jon Ci) lﬂ_/’ (Mo., Day, Year) | disbursement this period
Mailing Address 1 $
, 13 110
443  Huy 179 — 300 . 00
City, State, Zip Code L 5
Eolign __MS 38843 e ——
Purpose of Disbursement {Opticnal) Aggregate
I ‘_r';f a0l S Year-to-date 30 O . 00
D. ?ull na;% Date Amount of each
’ A - / R'_‘ J,'a {Mo., Day, Year} | disbursement this period
mailiBAddress i
Il 12 i0 :
10, Box 31999 N 1 s 1V 225 , 0O
City, Stato, Zip Coda ) 3
Taellson , MS 7o —
Purpose of Disbursamtnt {Optional) Aggregate 3
{‘! Py . , meg B UDB VV Year-to-date Ra S . 00
E. Full name # Date Amount of each
iy | !FMJ fas L 1 {Mo., Day, Year) | dishursement this period
f.'lmi'rnFL:r.glnt (jll.‘? oo K‘gw ,-?, q L/&/Q b 7_! q 6 00
<l O I ved ; P
City:-_ tate, Zip Code on / / 5
Furpq.:ri of Disbufsement {Optional) Aggregate £
Clrcdoge messacp  on  K2/03 ol ) /0] Yeartodate a 95 .00
F-Full name 9 = Date Amounti of sach
T 7 don it !{br?{. ! ra fe_/ 5_‘_, ruils @ _7:; c . (Mo., Day, Year) | disbursement this period
D, Box 00 L ’ B 8/0° 29 94
thv‘.j_tate. Zip Code 3
lopelo S 38602 =
Purposé of Disbursgment (Optignal) Aggregate 5
,[y, Ly:n.ﬁou dec. | < Year-to-date 3 Kl . 75

5504-08




Name of Candidate or Committee M&(K 4 D—; Mt “

Reporting period_J&.a. Oe(, 3"’* 2¢/0

1 goip through

Page /

ITEMIZED RECEIPTS

A, Source:

J Gorporation ){PAC O Individual OLoan

| Amount of each

Date receipt
4 Other (please specify) (Mo., Day, Year) this pericd
Full name
»dchbft [oMm,'#e,C, \éf ﬁ./a/ [’falffﬁzész\_ ilélﬁ 500. DO
Mailing Address 12 27 /O
RO, Boxy 3300 =l 2 17 Jp0, 00
City, State, Zip Code 5
Rideo lend . mS 35758 —t
Name oLEmployer (Required) g
zle?c-Lriz_ ppwo_/ 4415 a’:‘éh{/‘. ,_}/ s ===
Cccupation (Required) A f
Flecdete Sorviee yegrg-t:as-’calaie s 700,00
B. Source: XCorporation [ PAC 0O Individual [ Loan Date Amount r:)f each
0 Other (please specify) (Mo., Day, Year) thir:(:zri;d
Full name
.Crmdi-.ﬁ"L (DJ’QO/‘: "i-!::t..\ il—i!& 200,00
Mailing Address r s
Ore (omecst Center —
City, State, Zip Code g
P, s dephse FA  i9/03 —
Name of Employ Ruqumrdr' g
m.{.a;ll {c-fpara){/w-\_ —
Occupation :ﬂuq':ilrm&i 4 Aggregate $ Q 00.0 O
A year-to-tate ’
C.Source: [1Corporation X PAC (I Individual O Loan Date Amount of each
O Other {please specify} (Mo., Day, Year) th;: ?:fi::d
Ful
"AreT  pac W1 21101° sp0. 00
Mailing Address $
[78 5 Cpidel SH -0 1mMC IV
City, State, Zip Code 0 5
l};,ﬁ;dx IVES 3?9’0' e [
Name of Emplayer (Required)
ﬂrdf%y AL —_— I’_ — s
Qccupation (Required) Aggregate $
Lhoneg.  Ldmpen a Lo ployees year—to-date ‘5 00. 00
D. Source: KCurpur‘xﬁun C PACY O4ndividual O Loan Date Amount of each
O Other (please specify) (MomEaysiioas) thir:cpeelﬂ:)d
Full pa
ﬁ;iu\ Leatse IOAMAC&L'@ l¢ 117510 s 380 .00
Mailing Address _
181 Jenaclte St — 1 |¥
City, Spate, Zip Code
New  Orlesns XA 7018 —l s
Name of Employer [Required) /
F"s ZL*-\ [ A -’g'{«fmﬂ. (47N -fjcﬁ /':- .‘fi"ﬂ — I __ |3
Occupatlon {Required Aggregate
jf‘-f'! LCn New year—to-date s 3 50 00

ﬂt-’_.l.n.,_d".=ui;‘3~-~ . d
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Name of Candidate or Committee /M WM 14. Ot. ’/a//

Reporting period_J<a | ** 20,0 through

Page O/2

i A

5!" 20¢0

[TEMIZED RECEIPTS

A Source: X Corporation O PAC Olndividual O Loan

Amount of each

(Mo Oy, Year) receipt
0 Other (please spacify) ppeEs this period
Full name L3
ffﬁinJ Ne&;'&fﬂ. I{yfh ffﬂ:‘_pf( _/L’EJLQ 350:00
Mailing Addross ) / I g
/0‘{3’, Box SOIS S A
City, State, Zip Code 3
Tzo mZ SBOO7) N S
Name gFEmployer (Required) 5
boisagd W sdonn !‘? J’ el lﬁ e b e
Decupation (Reguired) Aggregale 5 =
il roced S RA AL year-to-date A5 0, 00
B. Source: [ Corporatioh ﬁAC O {Individual 0O Loan - Amount of each
[) Other (pl : (Muo., Day, Year) '.'ece'p.t
please specify) this period
Full name
ATMNOS  Frose Pac 12122112 | s50p, po
Mailing Address [ d / / ]
PO Box (505 i
City, State, Zip Code I | $
Dellss, 77X 75264 =
NaE’f}f_ﬁmpiﬁynr (Require?_ / / )
Mes nfse — e
Occupzfion {:I{aquired) Aggregate $ 5 00, 0O
Adtgm Lxcg (i o, year-to-date ‘
C.Source: [0 Corporation 0 PAC (X Individual D Loan Date Amount of each
] Other (please specify) (Mo., Day, Year) recent
p p this period
Full gams 2 [0 g
hl'y.._?_. MHALF:J}'WE.-{L—; &’_ﬂ__’__ ‘500. Oa
Mailing Address _ 74 / / s
PO.  Bex 37 ———
City, Stato, Zip Code / ; g
Fa e, M35 LY 3 —i—ifee
Namo of Emplofer [Required 5
J— o - rﬂf'arf-“ﬂ 'E; _ZA e e
8] 1 Regqul .
Y s [¥ 50000
D.Source: [1Corporation X PAC O Individual O Loan =~ Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:-:‘::.:god
Full
/‘?é’ 44&...!‘[; ot éﬁﬂfﬂu#tﬂ pﬂ{: Qlﬂli@ $ _;'{‘.}{;' (X
Malling Addross o
Cﬂgj gbci:d 3? = :
ity, State, Zip Code
Oteve, Bean A MS  3eLsY —! I |$
Name of Employor {Requishd)
AE~PRL -
QOccupation {Required) Aggregate g .
vear-to-date :.—::. ()C‘] . D (7

5504-05




